CAROL, aged seven months, presented because of failure to thrive. Apart from being thin, most observers found no abnormal physical signs, though one suggested that the vulva was unusually short in anteroposterior diameter and the labia poorly developed.
Serum sodium and chloride levels were depressed and potassium level elevated. Urinary 17oxosteroid excretion levels were not increased, but there were large amounts of delta 5-pregnene compounds in the urine. The buccal smear was chromatin negative and the karyotype that of a normal male. Improvement occured when the child was given dexamethasone and fluorocortisol, * * * * It would appear that this was an example of congenital adrenocortical hyperlasia, unusual because of a block at the 3 beta-hydroxysteroid dehydrogenase-isomerase level. The deviation from the normal female phenotype, though minimal, was a clue to the diagnosis.
Editor's Comments
This rare type of adrenogenital syndrome, described by Bongiovanni, is one of the most interesting and puzzling medical problems. Since the enzyme deficiency occurs early in the pathways of steroid biosynthesis, the formation of both mineralocorticoids and glucocorticoids are affected. Usually there is marked salt excretion which may be refractory to treatment.
Because an isomerase deficiency is also present, the androgens produced by the adrenals and even the testes are weak. This leads to abnormal differentiation of the external genitalia in the male and male pseudohermaphroditism, as in the above case -a confusing situation. In the female, the external genitalia may not be affected.
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Enigmatic Irritability and Excessive Perspiration in a Newborn
Contributed by K. Paya, M.D.t aseptic conditions. Pregnancy and delivery had been normal.
Further detailed history disclosed the nature of the baby's illness.
The mother was a drug addict, consuming large quantities of opiates by mouth. The baby was suffering from withdrawal symptoms. He responded nicely to medical treatment, and was discharged from the hospital in excellent condition after one month.
A NEWBORN boy was noted to be highly irritable to any stimulation and manifesting gross tremors as well as excessive perspiration. The latter symptom was severe enough to soak his bed clothes. There was no trismus. Urinalysis and serum electrolyte levels including Ca and P were all normal. The patient had been born in the hospital under
